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WRITE PI;AINLY—I_J'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

]

1

FILEB FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. /22~  PREMARY REG. DIST. MO,

4618

State File No e resarseissmrremmesnsstatn
I

5%

Rmmr.cr‘: No.

'BRTH MO, _______
l PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institytions: rexidence before
. COUNTY Greene a. STATE Missouri b. COUNTY ‘_Gr_e,_ene ::m:mu.
b. CCI,TY {If outokte corpurate lmits, ¢. LENGTH OF || . cgg {H outskle corporata Hmita, write RURAL and glve townsbip} - é
. . township) Lt N .
TOWN  Rurel Brookline TwsP | Life timd] -~ TowN  Rural Brookline Twsp - &
d. FHOLI(;PF&I\{I.EO%F (I not in heapital or institetion. give stzeot addrees or location) d. A%rDRES (It rural, give location) D
INSTITUTION. Route 1, Brookline / Route 1, Brookline
3, NAME OF - (Fimst b. (Middle . (Last)
DECEASED 8. (First) G ) 4. DATE (Month} (Day) (Year)
{ Type or Print) Will Baumberger mm February 13 1949
5, SEX _m| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (In years| 7 Urofn 1 TOAR | @ OWOER 1t &3
- . WIDOWED. DIVORCED (Bpudity o Last birthdar} Momh-, Days Houul Min,
Male U/ White Married Sept 1, 1874
10a, USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (State or forslgn sountey) 12, CITIZEN OF WHAT
mdmnmdwum;m..mumr-a) DUSTRY . . COUNTRY?
Farmer Farming Greene County, Missouri 0.S.A.
“Iaa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C Baumberger Murgaret._ Rlnggenberg Jennie Hamptonh Baumberger

15. WAS DECEASED EVE|
(Yes. 50, 0r unknowa) | (M

No

16. SOCIAL SECURR'J 17. INFORMANT' S

None Mrs Jennie H

R IN U.5. ARMED FORCES?
o, glve war or dates of service)

. Enter anly anecause per

18. CAUSE OF DEATH

line for {8), (1), and {0)

. *This does not mean
{Ae mode of dying, such
-a# beart faflure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH () __Carcinoma,colon, type nindetermined

SIGNATURE OR NAME ADDRESS

Baumberger, iBrookling.’, Mo.
IHIEHVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the above coude (o) stating
the underiying cause last.

DUE TU (e)

eane, Injury, or compl
tion which caused death.

19a. DATE OF OPERA-
TION

1). OTHER SIGNIFICANT CONDITIONS ~ -

Conditions coniributing to the death but riof
related to the disease or condition causing deafh., 8°C 1 1N

19b. MAJOR FINDINGS OF OPERATION ° i

June 48 .. Carcinoma colon s [] w Q
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) TE)
SUICIDE bome, farm, Iagtory, street, oo bldy. e} w . . -
HOMICIDE
214, TIME (Moats) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
oF ‘ SR . wMILEAT NOT WHILE
INJURY . o, AT WORK

21 hereby cemfy that T atended the deceased from _10=17 1948 to 2=1) 18 49, thai I lost soiv the deceased

alive on

, 1949 | gnd that death occurred at 11220 .

au , Jrom the causes and on the dale slated above.

Za. SIGNATURE

Bb. ADDRESS 509« Cherry Street’

Zic. DATE SIGNED

. J.G.SiceluPld & - > Springfiéld,! .2=15-49
74, BURIAL, CREMA- | 24b. DATE Z4c, NAME OF'CEMETERY OR CREMATORY | 24d. LOCATION - (City, mwn.oroounty)_ ~Btate)
“?aﬁgi“ '] Feb 15 , 1949 Brookline Cemetery Brookline - Missouri.

DATE REC'D BY LOCAL | REG S SIGNATURE 25. FURERAL CIRECTOR'S 831 GNATURE ADDRESS
2=2/-/ ?‘z‘u;' % Q Alma Lohmeyer Funeral Home, SErm gfield,Ho.
(rl )

o Reverse Sd0)




CHFZT T pepg eng

TUEFTE T 3quny 214 Aunon

‘@OIIO Yljmel Ajuno-, suss, -
G.HEEJSB.“ ' B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .|

et et emameeseenroneEareLL LS et b me bt ees st et t e ARt ee et e e e ne e e 2 et e et et , Student Embalmer Mo.

working under my persona! supervision,

Student Embaimer

--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated. above.




